individuals who tended to engage in experientially avoidant behaviors tended to demonstrate more severe TTM. It would be interesting to see if a similar relationship was found in skin picking and if experiential avoidance actually mediated the relationship between negative private events and picking severity. Other research also supports the similarity between skin picking and TTM (Cullen et al., 2001; Lochner, Simeon, Niehaus, & Stein, 2002) . In a recent study of 21 individuals with skin picking and 68 individuals with TTM, Lochner et al. (2002) showed that the two groups were similar on demographic characteristics, psychiatric comorbidity, and personality dimensions.
The social and economic impact of skin picking has received little attention in the research. Physically, skin picking can produce sores, scarring and more rarely, infections and disfigurement (Keuthen et al., 2000; Wilhelm et al., 1999) . Preliminary data also highlight potentially damaging social consequences. In their investigation of 31 patients with self-injurious skin picking, Wilhelm et al. (1999) noted that 87% of the sample felt socially embarrassed because of their skin picking, and 58% reported avoiding social situations because of the behavior. Similar findings have been demonstrated in other studies (Arnold et al., 1998; Keuthen et al., 2000; Simeon et al., 1997) . Comorbid mental health concerns such as alcohol abuse or dependence, obsessive-compulsive disorder, mood disorders, and anxiety disorders have also been diagnosed frequently in individuals who pick their skin (Arnold et al., 1998; Bloch, Elliott, Thompson, & Koran, 2001; Simeon et al., 1997; Wilhelm et al., 1999) , and in their examination of 34 individuals from an outpatient clinic, Arnold et al. (1998) found that 12% reported suicidal ideation because of skin picking-related problems.
Several studies have noted use of cosmetics, bandages, or clothing to conceal skin picking (Keuthen et al., 2000; Wilhelm et al., 1999) , but no research has examined the economic impact of these methods of concealment. In addition, research has yet to examine the economic toll that additional services such as medications, hospitalization, missed work, and psychotherapy have on individuals who pick their skin.
We conducted the current study to examine several important areas within the skin picking literature. First, we sought to further examine the phenomenology of skin picking. Second, we examined the relationship between experiential avoidance and skin picking severity. Although research has examined the role of experiential avoidance for TTM (Begotka et al., 2004) , its role in skin picking remains untested. Third, we sought to obtain preliminary information on the social and economic impact of skin picking. Prior research has examined social problems related to skin picking, but none has garnered data on its economic burden (Arnold et al., 1998; Wilhelm et al., 1999) .
METHOD PARTICIPANTS
Researchers recruited participants through use of a link established on the Trichotillomania Learning Center's home page. We received 101 responses to an Internet-based survey. Of these, 92 were used in subsequent analyses. Nine surveys were omitted because participants did not indicate they engaged in repetitive picking (n = 8) or because they were younger than 18 years of age (n = 1). Of the 92 surveys used in this study, 92% (85 surveys) were completed by females and 7% (6 surveys) by males. One participant failed to provide information as to his or her gender. Participants represented a range of ethnicities, including 92.4% (n = 85) Caucasian, 3.3% (n = 3) multiracial, 2.2% (n = 2) Asian, 1.1% (n = 1) African American, and 1.1% (n = 1) other. The median income was $30,000 to $49,999. Participants completed a median of 15 years of education, and the modal degree completed was high school or GED equivalent. Participants ranged in age from 18 to 65 (M = 30.9, SD = 10.12). Of participants, 49% (n = 45) were single, 41% (n = 38) married, and 9% (n = 8) divorced, and one participant did not respond to this question.
Sixty percent (n = 55) reported being diagnosed with an additional mental health concern, and 35.9% (n = 33) reported no additional mental health concerns. Four participants did not respond to this question. Participants reported a variety of comorbid diagnoses, including TTM, mood disorders (e.g., depression, bipolar, and dysthymia), anxiety disorders (e.g., generalized anxiety disorder, obsessive-compulsive disorder, posttraumatic stress disorder, and social anxiety), and alcohol or drug abuse. Because of the nature of the online survey, confirmation of these diagnoses could not be made.
MATERIALS
The second author posted links to the survey on his Web site (www.uwm.edu/~dwoods) and the Trichotillomania Learning Center, Inc. Web site (www.trich.org). The links operated from August 1, 2004 , until September 15, 2004 . The Internet-based survey included demographic questions (i.e., age, race, income, etc.), questions assessing the phenomenology of the participants' picking (i.e., "Do you experience any pleasure or gratification after picking?"), questions assessing the social and economic impact of skin picking (i.e., "Have you ever avoided going on vacation because of your skin picking?"), the Beck Anxiety Inventory (BAI; Beck, Epstein, Brown, & Steer, 1988) , the Beck Depression Inventory (BDI; Beck, Ward, Meldelson, Mock, & Erbaugh, 1961) , the Skin Picking Scale (SPS; Keuthen et al., 2001) , and the Acceptance and Action Questionnaire (AAQ; Hayes et al., 2004) . Prior to administration of these questions, participants were informed of study requirements.
Prior to completing the survey, we informed participants that submission of the survey indicated consent to participate in research. The entire survey took approximately 45 min to complete, and, on completion, we reiterated to participants that submission of the survey indicated consent to participate in this research. The first author subsequently received the survey via e-mail as an anonymous user.
BAI (Beck et al., 1988 ) is a 21-item self-report scale designed to assess symptoms of anxiety. Items on the BAI assess a variety of symptoms often associated with anxiety, including numbness or tingling, heart pounding or racing, nervousness, trembling, and fear. Scores on the BAI range from 0 to 63, with higher scores indicating increasingly more severe symptoms of anxiety. The BAI has demonstrated high internal consistency (α = .92), high test-retest reliability during a 1-week period (r = .75), good concurrent validity with other self-report measures of anxiety (r = .51), and good discriminant validity.
BDI (Beck et al., 1961 ) is a 21-item self-report scale designed to assess symptoms of depression. Items on the BDI assess a variety of symptoms of depression such as suicidal ideation, fatigue, weight gain or loss, and concentration. Scores on the BDI range from 0 to 63, with higher scores indicating increasingly more severe symptoms of depression. The BDI has demonstrated very good internal consistency (split-half reliability, r = .86) and good concurrent validity (r = .65) with a clinician's rating of depression.
AAQ (Hayes et al., 2004 ) is a 9-item self-report scale measuring experiential avoidance. Participants are asked the truth of each statement as it applies to themselves and asked to provide a rating for each item (1-7; 1 = never true, 7 = always true). Scores are summed to create a total score. Hayes et al. (2004) reported average scores of 38 and 42 in nonclinical and clinical populations, respectively. The AAQ has shown adequate internal consistency (α = .70) and moderate construct validity (Hayes et al., 2004) . Adequate internal consistency was also demonstrated from the current sample of participants (α = .76).
SPS (Keuthen et al., 2001 ) is a 6-item self-report scale designed to assess the severity of skin picking. The scale consists of items assessing frequency of urges, intensity of urges, time spent picking, interference because of picking, distress, and avoidance. All items are rated on a 5-point scale ranging from 0 (none) to 4 (extreme). The scores are summed to create a total score ranging from 0 to 24, with higher scores indicating greater skin picking severity. The SPS has demonstrated moderate internal consistency (α = .80) and construct validity with self-reported average duration of skin picking episodes (Keuthen et al., 2001) . Similarly, the SPS demonstrated moderate internal consistency (α = .81) in the present study. Research has also demonstrated that a cutoff score of 7 differentiates severe self-injurious skin picking from non-self-injurious skin picking (Keuthen et al., 2001) .
RESULTS

DESCRIPTION AND PHENOMENOLOGY OF SKIN PICKING
Participants who indicated that they were 18 years of age or older and picked their skin or a bodily orifice (n = 92) were asked to list the site or sites from which picking occurred. Table 1 displays the percentage of individuals who picked from various areas of their body. Picking most commonly occurred on the face, legs, and arms, and 67.4% (n = 62) of participants indicated that they always picked from the same area.
Because the data were skewed, median values are reported for much of the subsequent data. Median age of onset was 12 years of age, and 98.9% (n = 91) of participants reported picking for longer than 12 months. Of participants 3.0% (n = 3) reported that picking began after the use of a legal or illegal substance, and 5.4% (n = 5) reported that picking began as a result of a previous medical condition. Participants reported a median of 15 picking episodes in the past week (range = 1-400), with the summation of these picking episodes lasting a total of 15 to 30 min per day. Of participants, 80% (n = 74) reported that skin picking resulted in bodily damage that may or did require treatment.
Participants were also asked how much time they spent picking, resisting the urge to pick, and thinking about picking. Results indicated that respondents reported spending a median of 38 min picking (range = 1 min-6 hrs), 30 min resisting the urge to pick (range = 0 min-24 hrs), and 90 min thinking about picking each day (range = 0 min-24 hrs). These results indicate that individuals who pick their skin spend approximately 2.75 hours per day picking, resisting the urge to pick, and thinking about picking each day. Of participants, 78.0% (n = 72) reported experiencing urges, feelings, or sensations prior to a picking episode, and 87.0% (n = 80) of participants reported experiencing pleasure or gratification after picking. Respondents were asked to report the frequency of their urges prior to a picking episode using a 5-point, Likert-type scale (1 = seldom, 3 = frequently, and 5 = always). The average response from participants was a 3.6 (SD = 1.34), indicating that these urges, feelings, and sensations occurred quite frequently prior to picking episodes. Using a similar 5-point, Likert-type scale (1 = not severe/none, 3 = moderately severe/moderate distress, and 5 = very severe/extreme distress), participants reported that their skin picking was severe (M = 3.6, SD = 1.03) and reported experiencing moderate distress as a result of skin picking (M = 3.7, SD = 1.05).
RESULTING PSYCHOSOCIAL DIFFICULTIES
Participants were asked a number of questions to assess social difficulties and problems that may have resulted from skin picking. Areas assessed include methods of concealing skin picking, social impairment, occupational impairment, academic impairment, and mental or medical health concerns.
Concealment. A significant number (n = 79, 85.9%) reported that others knew of their picking. Participants reported that a median of 5 others were aware of the picking. Likewise, 85% (n = 78) reported engaging in behaviors to conceal the effects of skin picking. Table 2 displays the percentage of individuals who engaged in various concealment behaviors. Results indicated that participants were most likely to use makeup/hairstyles or clothing to conceal the effects of skin picking. Of participants, 29% (n = 27) reported spending more than 15 min per day covering the effects of their picking.
Social impairment. Several questions were asked about avoidance behavior participants attributed to picking. Results indicated that 40.2% (n = 37) of participants avoided social events, 37.0% (n = 34) avoided well-lit areas, 38.0% (n = 35) avoided group activities, 32.6% (n = 30) avoided formal events, 26.1% (n = 24) avoided entertainment activities, 20.7% (n = 19) avoided restaurants, and 10.9% (n = 10) avoided going on vacations as a result of their skin picking. Nevertheless, participants reported refraining from these activities (measured using a 5-point, Likert-type scale; 1 = never, 5 = always) rarely (M = 2.11, SD = 0.98).
Participants were also asked about the perceived effect of skin picking on the establishment and maintenance of close and intimate relationships. Individuals reported rarely refraining from close relationships (M = 1.63, SD = 0.94) on a 5-point, Likert-type scale (1 = never, 5 = always) and that skin picking rarely affected the quality of these relationships (M = 1.80, SD = 0.92). Results indicated that 54.3% (n = 50) of participants had refrained from engaging in an intimate relationship as a result of skin picking, but participants reported that this happened rarely to some of the time (M = 2.41, SD = 1.32). Skin picking affected the quality of these relationships some of the time (M = 2.59, SD = 1.31).
Occupational impairment. Several questions were asked to assess whether or not individuals experienced impairment at their job as a result of skin picking. Table 3 provides an overview of the participants' responses. Results indicated that almost one third of participants were not currently working. Subsequent questions were asked to assess the effect skin picking had on the participants' job. More than one third of those respondents who indicated that they were currently working experienced interference at their job on at least a weekly basis as a result of skin picking. The modal number of days missed from work in the past 3 months was 0, although several respondents did report having missed work as a result of skin picking. Of respondents, 5.0% reported quitting a job, and 12.0% reported not pursuing job advancement (e.g., asking for a raise, obtaining a higher position in the company, etc.) as a result of their picking. Academic impairment. Several questions were asked to assess whether skin pickers experienced any impairment in their education (now or in the past) as a result of skin picking. Table 4 provides an overview of the participants' responses. Nearly one third of participants reported that they were currently attending school. Only a few of those participants currently attending school reported that they had ever missed school as a result of their skin picking, and the modal number of days missed from school in the past 3 months was 0. Approximately half of the respondents currently attending school reported that skin picking created difficulties performing responsibilities at school (e.g., taking notes, giving speeches, etc.), whereas a similar percentage of all respondents indicated that skin picking caused problems studying. Few participants reported that they had dropped out of school or did not pursue more schooling as a result of skin picking.
Medical or mental health concerns. Several questions were asked to assess whether or not those who picked experienced any medical or mental health concerns or sought help from medical or mental health professionals as a result of skin picking. Table 5 provides an overview of the participants' responses. Results indicated that participants reported seeking help from psychologists more than from any other discipline, although a number of respondents reported seeking help from either a dermatologist or a physician. Only a small number (3.3%) of respondents reported having been hospitalized as a result of their skin picking. Respondents reported experiencing anxiety, depression, or both as a result of their skin picking. In addition, many respondents also reported drinking alcohol, smoking tobacco, and/or using illegal drugs to relieve themselves of the negative feelings (e.g., anxiety, depression, guilt, worry, and shame) associated with skin picking. Finally, nearly one fourth of participants reported being on medication to relieve the negative feelings associated with skin picking. impact on the lives of individuals who picked their skin. Participants reported spending a median of $40 (range = $0-$500) in the past 3 months or $160 per year on products to conceal the effects of their skin picking. Participants were also asked to report any money spent in their lifetime on physicians, psychologists, dermatologists, and/or hospital visits as a result of picking. Results indicated that those who picked their skin reported spending a median of $500 (range = $0-$2,000) on physicians' fees, $400 (range = $50-$2,000) on dermatologists' fees, and $4,750 (range = $1-$20,000) on hospitalizations but reported spending no money on psychologists. In addition, participants reported spending a median of $1,000 (range = $50-$100,000) on medication to relieve the negative feelings associated with skin picking. Taken together, these results indicate that individuals who pick their skin may spend a considerable amount of money covering up and coping with the effects of picking.
SKIN PICKING SEVERITY, ANXIETY, DEPRESSION, AND EXPERIENTIAL AVOIDANCE
Means and standard deviations for SPS, BDI, BAI, and AAQ scores are presented in Table 6 . Pearson product moment correlations were conducted to examine the relationship among skin picking severity, anxiety, depression, and experiential avoidance. Results indicated a moderate, statistically significant relationship between SPS and BAI scores, r(81) = .57, p ≤ .001, BDI scores, r(85) = .48, p ≤ .001, and AAQ scores, r(87) = .60, p ≤ .004 (corrected for attenuation; Hunter & Schmidt, 1990) . These results indicate that increasingly more severe skin picking is related to greater levels of anxiety, depression, and experiential avoidance.
Two sets of hierarchical regression analyses were conducted to examine whether experiential avoidance (i.e., AAQ scores) mediated the relationship between (a) BAI and SPS scores and (b) BDI and SPS scores. According to Baron and Kenny (1986) , three conditions must be met for mediation to take place. First, the mediator (AAQ scores) must demonstrate a significant relationship to the independent variable (IV; BAI and BDI scores). Results indicated that AAQ scores were significantly related to both BAI (β = .48, p ≤ .001) and distribution.
BDI (β = .62, p ≤ .001) scores. Second, the dependent variable (DV; SPS scores) must demonstrate a significant relationship to the IV. Results indicated that SPS scores were significantly related to both BAI (β = .57, p ≤ .001) and BDI (β = .57, p ≤ .001) scores. Finally, the relationship between the IV and DV must become nonsignificant when the mediator is added to the regression equation (e.g., alpha level greater than p = .05). On inclusion of the mediator into the regression equation, the relationship between SPS scores and both BAI (β = .40, p < .001) and BDI (β = .41, p < .001) scores remained statistically significant. These results indicate that experiential avoidance (AAQ scores) did not act as a full mediator of the relationship between skin picking severity and symptoms of depression or anxiety.
Partial mediation exists if the relationship between the IV and DV remains significant, but the strength of this relationship is significantly weakened. The Sobel test is one method by which to examine whether partial mediation exists (Baron & Kenny, 1986 ). An alpha level of .025 and the Aroian version of the Sobel test were used to determine statistical significance. Results indicated that removal of AAQ scores from the model significantly reduced the strength of the relationship between BAI and SPS scores from β = .57 to β = .40 (z = 3.05, p = .002) and significantly reduced the strength of the relationship between BDI and SPS scores from β = .57 to β = .41 (z = 3.22, p = .001). These results indicate that experiential avoidance partially mediated the relationship between skin picking severity and both symptoms of anxiety and depression. 
EXPLORATORY ANALYSES
Exploratory Spearman rank correlations were conducted to examine the relationships among SPS scores, annual income, and level of education. Because of the number of analyses conducted, an alpha level of .025 was used to determine statistical significance. Results revealed a statistically significant correlation between SPS scores and degree obtained (high school or GED equivalent, technical degree, bachelor's, master's, and doctoral) r(87) = -.30, p = .005, but revealed no statistically significant relationship between SPS scores and annual income (< $9,999, $10,000-19,999, $20,000-29,999, $30,000-49,999, $50,000-75,000 , and > $75,000), r(88) = .12, p = .221. These results suggest that reported skin picking severity decreases as an individual's level of education increases. However, there appears to be no relationship between reported skin picking severity and an individual's reported annual income.
To examine these data further, several exploratory ANOVAs were conducted to examine whether significant differences existed with respect to SPS scores on several demographic variables including gender, ethnicity, and marital status. Because of the number of analyses conducted, an alpha level of .017 was used to determine statistical significance. Results revealed no statistically significant main effect of gender, F(1, 87) = 1.49, p = .226 (partial λ 2 = .019), ethnicity, F(4, 85) = 0.39, p = .816 (partial λ 2 = .018), or marital status, F(2, 86) = 0.05, p = .956 (partial λ 2 = .001). These results suggest that skin picking severity does not differ according to gender, ethnicity, or marital status.
DISCUSSION
This study is the first to examine the phenomenology of skin picking along with its social and economic impact in a nonreferred sample. The majority of respondents to our survey indicated experiencing urges, feelings, or sensations prior to and gratification or pleasure following skin picking. These results are similar to previous research from an outpatient sample of 34 adults with psychogenic excoriation (Arnold et al., 1998) . In addition, participants from our sample reported experiencing levels of skin picking severity (M = 14.5, SD = 4.7) slightly higher than those published in previous literature (Keuthen et al., 2001) .
To date, the current study is the only one to have examined the relationship between skin picking severity and experiential avoidance. Results demonstrated that experiential avoidance partially mediated the relationship between skin picking severity and symptoms of both anxiety and depression. Continued research in this area is needed, considering the impact this research may have on the development of new treatment approaches. Psychotherapy outcome literature has recently seen an influx in the number of studies examining the efficacy of interventions targeting experiential avoidance. In particular, these approaches target the acceptance of negative emotions, feelings, or sensations (acceptance and commitment therapy; Hayes, Strosahl, & Wilson, 1999) . The results of this study provide some preliminarily support for attempts to use such approaches in conjunction with existing interventions (e.g., habit reversal training; Deckersbach, Wilhelm, Keuthen, Baer, & Jenike, 2002) for the treatment of skin picking.
This study also demonstrated several areas of impairment experienced by those who pick their skin. Participants reported spending almost 3 hours per day picking, thinking about picking, and resisting the urge to pick, and a substantial proportion of these individuals reported avoiding vacations, restaurants, formal events, and other social activities as a result of their picking. Participants also reported that picking impaired the establishment of close and intimate relationships, and a substantial proportion of participants from this study reported interference at work from skin picking on at least a weekly basis, with a good number reporting that they had quit their job or not pursued job advancement because of the picking. Similar results were found with respect to the effect of skin picking on academic pursuits.
Participants reported engaging in a variety of behaviors to relieve themselves of the negative feeling associated with skin picking, including smoking tobacco, using illegal drugs, drinking alcohol, and taking medication. Finally, a substantial proportion of individuals sought treatment and/or help for their skin picking problem from medical or mental health professionals, including physicians and dermatologists, although the perceived efficacy of these treatments was not assessed.
